MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH, Ay I
DEPARTMENT OF PUBl-l;:g::;:;'l::’"f:?:aﬂf-l::ijZf—Jnmaw Registration Distict No. [ o d‘_LH__Regm“,—'; No STATE FILE NUMBER

DO NOT WRITE. . ameN
ON THIS STUB  ~ BED ' —Fﬁ_"_n—mﬂ:'z:im
1. PLACE OF DEATH i B . - A 2 usuAl. RESIDENCE (Where decesased lived. If institulion: Residence before

-, V5300 a. COUNTY Jackson ) - a. STATE Mis seut b. COUNTY Saline admission)
Rev. 4/59 b. cg: (1% outside corporats fimits, give JOWNSHIP only) Length of stay in 16 <. CITY Tnside Limifs

, OR
TowN  Kansas City 25 Days TOWN Marchall Yau fg No O
<. FULL NAME QOF (if NOT in hospital, give location) Inside Limnifs d. STREET (If cutside, give location} Reside on Farm

Ao Neurological Hos_pital Yes [X No [ ADDRESS. 429 North Drive Yes O Ne ®

DATE AMENDED

3. NAME OF DECEASED First nii_ddle Last 4. DATE Manth Day Year
(Type or print} . OF .
Sallie B Leimbrock DEATH May 25 1963
5. SEX 6. COLOR OR RACE 7. Married B1- Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Fe male Whj.te Widewed [J * Divarced 2.3 1 -1 88y 7 9 MonlhsT Days I Hours I Min.

102. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duriAg mﬁ of warking life, even if retired)

t Home : " - At Home Campbell County V%g USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward S, Lee : Mildred Bruce C.H. Leimbrock

15. WAS DECEASED EVER IN US. ARMED FORCES? Ticoriai steinie Gn | 17., INFORMANT Addrens
K I# yos, gi datés of servi . .
e v "W"’L‘_ YO AVANG T S o ) C.H, Leimbrock Marchall Missouri

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c}.. INTERVAL BETWEEN
- ONSET AND DEATH

PART I. DEATH'WAS CAUSED BY: .
IMMEDIATE: CAUSE (a) { :éﬂﬁ M'Q m&m Mﬂ ;% . ,%

e

Conditions, If any, A ) (4 )
which gave rise to .

DOCUMENT

sbove couse (a),
stating the under-
lying cause last. DUE TO {2)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PARY lIl. If deceased was female was
. - dissase condl!non given in PART | (a) there ‘s ‘pregnancy, in last 90 days.

CMN/IC 7Y SYNDROME AL/ ATED W &t [Ove [ @ | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW | { ED. (Enier_‘nnh_qre-d injury in PART I or PART Il of item'18.)
PERFORMED? L ] 0 a T ’ v -
YES ] NO B Y -
- hs

“Z0c. TIME OF  HouF  Month, Day, Year |
INJURY a.m. N . Y.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

p-m. ’ *

20d. INJURY QCCURRED 208.4PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, street, office bidg., erc.)’ -
NOT WHILE AT WORK O

21, 1 sttended the deceased froW, tn#l#ﬂ_mé last saw Sy alive o%
Death occurred at. l - /D m on”the date stated above, and 1o the best of my knowledde, fromfihe causes stated.
22n. SIGNATU (Cegree or title) R 22b. ADDRESS - . 22¢. DATE SIGNED
. .. . )
%‘l (3774 m;& "D Wf{ fogp Laso L7
(State)

3. BURLAL, Cl TION, | 23b. BATE 23¢c. NAME OF CEMETERY OR’ CHEMATORY 23d: LOCATION (City,’ - or cSunty)
REMOVALASpecity)

u arial 5—26-63 - . " | Marshall, Missowl
24. FUNERAL DIRECTOR ADDRESS - | 25. DATE RECD. BY LOCAL REG. . R'S SIGNATURE
Stine & McClure Kansas City, Missourl | I -2 § -lad s LZ -&-\4

(Li d Embalmer’s State on Reverse Side}

SHOULD READ -

s W, Uaughn MEDICAL CERTIFICATION

USE BLACK INK
OR :
" TYPEWRITER RIBBON

J”T

EY AFFIDAVIT OF

ITEM NO.




| :‘%@\P )

_ STATEMENT, BY .LICENSED EMBALMER

| hereby certify that the body whose name is }ecprded on the reverse-side of this certificate was embalmed by me,

- S - —_— - . Student Embalmer No.

S USRS URFELE A

working under my personal supervision.

or Iw-i

Student

Signature of Student Embalmer

Licensed Erpba]mer No _ 5_0 7 ?
P 0 Address }/ C mg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Iﬁ his OWN HANDWRITING (Fa_llurg to comply
with the above ‘consfitutes.grounds for revocation of license). 3 . o

N £ embalmed by a STUDENT he also’ shall sign in. his OWN handwrmng

If this body 1s nof embalmed fact should be 5o’ stated above )

5.'.'.;

' -.‘..,'




